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Abstract. Studies were performed in 60 patients with proven primary hyperparathyroidism pre-operatively and in 54 of these patients post-operatively, 22 patients with permanent hypoparathyroidism and 34 normal subjects. Urinary and nephrogenous cyclic AMP excretion were increased in the hyperparathyroid patients with an overlap of values with the normal group of 10 and 9%, respectively. Values fell in all patients post-operatively, and were decreased in those with permanent hypoparathyroidism. TmPO4/GFR was decreased in the preoperative hyperparathyroid patients and rose postoperatively while it was increased in the hypoparathyroid patients with an overlap of values with the normal group of 9%. Post-operative hypocalcaemia due to bone hunger was associated with continuing normo-or hypophosphataemia and urinary cyclic AMP that exceeded 4.5 nM/dl GF while those who developed permanent hypoparathyroidism had hyperphosphataemia, increased TmPO4/GFR and urinary cyclic AMP that was less than 3.5 nM/dl G.F. Urinary and nephrogenous cyclic AMP were equally effective in characterizing patients with primary hyperparathyroidism and less effective in distinguishing patients with hypoparathyroidism from normal while TmPO4/GFR estimates were more effective in delineating the hypoparathyroid state.
Urinary cyclic AMP measurements have been used extensively in assessing patients suspected of para¬ thyroid dysfunction but some have questioned their utility (Babka et al. 1976; Broadus 1979; 1978) . Such disagreement may be related to the different modes of expression (Broadus 1979 (Bijvoet 1977) . However, estimates of tubular maximum reabsorptive capacity for phos¬ phate (TmP04/GFR) provide an index of renal phosphate handling in relation to parathyroid hor¬ mone (PTH) activity which is less subject to other influences (Bijvoet 1977 (Alston et al. 1980; Walker et al. 1977 Figs. 2 and 3) . with an overlap of 10 and 9%, respectively. Post-opera¬ tively, urinary and nephrogenous cyclic AMP fell in all patients (Fig. 4) (Shaw et al. 1977; Broadus et al. 1977) and in delineating the hypercalcaemia of malignancy (Stewart et al. 1980; Rude et al. 1981) .
Recent studies by Bijvoet (1977) (Pak 1980 (Walinder et al. 1978; Broadus et al. 1977) such results are better than the general experience with PTH radioimmunoassays.
In keeping with the experience reported by Spiegel et al. (1981) (Pak 1980 
